INTRODUCTION
Short-term and prolonged metabolic stress seems to have major impact on critically ill patients. Indeed; the metabolic stress is known to increase both morbidity as well as mortality in Intensive Care Unit (ICU) patients.
Nutritional support can deliver energy and metabolic demands of critically ill patients in ICU (1) . Nutrition support refers to enteral or parenteral provision of calories, protein, electrolytes, antioxidants, vitamins, minerals, trace elements, and fluids which may optimize recovery from critical illness(2). This support is aimed to meet energy demands and to avoid protein-energy deficit and consequent negative nitrogen balance(3). Indeed, malnutrition in critically ill patients is known to underline a number of potential complications including; hypercatabolism, impaired ventilatory drive, prolonged length of mechanical ventilation, increased septic complications, increased length of stay and even mortality rate(4-6).
The changes in metabolic pathways due to metabolic stress in critically ill patient result in a highly complex and dynamic metabolic state. This in turn leads to difficult, if not impossible, safe and effective management of nutrient in critically ill patient. In addition, the degree of existing malnutrition, the severity of illness, time of the initiation of nutritional support and adequacy of nutritional support, are known to affect outcomes in critical illness (7, 8) . However; a systematic review has shown that there TANAFFOS are no specific and identical statistics on the effects of nutrition support on patients' outcomes in intensive care unit, to this end nutritional support for critically ill patient in ICU remains a challenge for intensive care physicians (9) .
Previous data shows that patient's poor nutritional status is associated with increased length of hospital stay, as well as increased morbidity, mortality and medical expenses. It is also assumed that malnutrition is a prognostic factor for patients' survival in critical illness. Malnutrition rate in general population has been estimated at 20-50% in the world with validation of similar statistics in Iranian studies (10, 11) . It is likely that the rate of malnutrition is higher in hospitalized patients. Indeed, malnutrition is estimated at 40-45% among patients with gastro-enteric diseases (12, 13 
6.
Critically ill patients, anthropometric assessment is difficult to interpret because the measurement is influenced by factors caused by disease or trauma.
Energy Requirement in the Critically Ill patients
To estimate energy requirement, Energy Expenditure (EE)
should be calculated according to the following guideline: 3. REEs increase from 10-20% after elective surgery to 20-40% during sepsis. Mechanically ventilated patients Subtract 10%-15%
Activity factors
Sedated patients who are mechanically ventilated: 0%-5%
Patients who are mechanically ventilated (assisted ventilation): 5%-10%
Bedridden, unsedated patients who are spontaneously breathing: 10%-15%
Patients who are sitting in a chair: 15%-20%
Ambulating patients: 20%-25%
COPD: Chronic obstructive pulmonary disease
Measuring Energy Expenditure
Indirect calorimetry involves measuring oxygen consumption (VO2) and carbon dioxide production (VCO2) ( Table 3 ). The gas exchange method is used to measure VO2 and VCO2, whereas the Fick method can be used to measure only VO2. Table 4 . 
The severity of TPN-induced hyperglycemia is directly
proportional to the rate of glucose infusion and the degree of injury and age of the patients. 3. In the catabolic state, protein-amino acid intake of 1.2 to 1.5 g/kg/day is recommended. Higher amounts do not promote further nitrogen retention and only blood urea nitrogen may rise.
4. Glucose and fat should be concomitantly administered as an energy source to ensure that the protein-amino acids are not metabolized.
5. Insulin at lower doses should be administered to decrease protein breakdown by inhibiting the major catabolic pathway (39) . 6. Overfeeding patients with critical illnesses has many consequences depicted in Table 6 . advised that starvation has to be avoided in such situations (42, 48) .
OTHER NUTRITIENTS

